Methods
The findings reported below relate to the total number of male registrations (3, 045) in the relevant categories in the 3 years 1970, 1971, and 1972 . The age, marital status, and occupational background of patients were recorded, together with data relating to suspected source of infection and previous clinic attendances. Diagnoses were recorded when confirmed. To facilitate statistical analysis all data were coded for computer processing, and calculations were made with the aid of an ICL 1905 E digital computer in the University of Hull Centre for Computer Studies.
Five categories of diagnosis were coded (see Table III ). 'Other condition(s)' refers to cases requiring treatment in the clinic. Cases requiring psychotherapy only, and all conditions not requiring treatment in the clinic, are included in the 'nil' category.
Results and comment AGE DISTRIBUTION
The main features of the age distribution of the total number of registrations (Figure) are a sharp increase in numbers in the late teens, a peak at age 20-24, and a rapid decline in the mid-twenties. This distribution is probably similar in outline to the national age distribution of clinic registrations, although the full shape of the national distribution cannot be determined since the official returns do not distinguish separate age groups among those aged 25 and over.
The marked falling-off in attendances above age 24 is presumably due to the high marriage rate among bachelors in their mid-twenties, although the figures presented in Table I (Central Statistical Office, 1973) . In the analysis of the Hull data, the non-STUDENTS manual (N) and manual (M) sub-divisions of Social Teenagers and men in their early twenties are Class III were considered separately, giving a sixscarcely represented in the professional categories class distribution of diagnoses (Table VII) .
in Table VII , since many of those destined for A feature of this analysis is the contrast it reveals professional employment, but have not yet acquired in patterns of diagnosis between (a) professional and a professional qualification, are excluded from the other white-collar workers and (b) manual workers.
Registrar General's classification. Analysis of student In general, the differences between manual and registrations (Table VIII) indicates a distribution non-manual subdivisions of Social Class III are of diagnoses much closer to the 'non-manual' more substantial than the differences between pattern than to the general pattern of diagnosis in adjacent social classes elsewhere in the Table. the corresponding age groups. From Table VII With respect to findings (4) and (5) above: variations in the incidence of gonorrhoea in relation to age and social class are probably explicable in terms of differences in degree of promiscuity and in use of the sheath. Variations in the incidence of NGU are more problematic. It is suggested that sensitivity to, or response to, relatively minor symptoms may vary on an age and class basis, and that such variations may contribute to the observed differences in the incidence of this diagnosis.
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